MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH [ 1

DEPARTMENT OF PUBLIC HEALTH AMND WELF Eﬁg 089554 -
Doo"l;a'll'sv;ﬂ;l: AMENDED Re:giifr:nl:i:n%:%t NSD.C.T__‘_‘-),_ 0 TSE___anary Registratian District No. .2 o_a.'.o.--__kegmur s No. __/___‘/ é__?____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before

. COUNTY ! L
° Greene s. STATE M:issour- f COUNTY Greene admission)
b. C(l)TnY {If outside corporate limits, give TOWNSHIP enly) Length af stay in 1b c. COIL'I’ Inside Limirs

TowN  Springfield 6 yrs. Town  gpringfleld Yes [T No DI

€. :quéépfriTEo?F (1f NOT in hospital, give location) Inside Limits d'.EILT)EREE‘SS (If cutside, give lacetian} fleside on Farm

INSTTUTION K imbrough Rest Home [Y=& NeD 2339 Marvilang Ye: O Mo B
3. NAME OF DECEASED Firat TR Last 4. DATE Month Day Yeor

[Type or print) OF
EETTIE DULLEY EQVWARD pEaTH  October 24, 1963
5. SEX 6. COLOR OR RACE 7. married 1 Never Marrled ] [8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNhDER 1 YEAR [F UNDER 24 HR
idawe iverce Menths ays ours in.
Female White wiewsd & DweeedD )5 B_186G 93 ] B ] Mo ] ¥

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cily and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mosat of working life, even if retired)

Hougewlfe bomemaker _Arlington, Mo. U.S.4A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HRUSBAND OR WIFE

D. B. Dudley Harriet Wiley T. G. Howard, Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOlMA 39 MP r‘. lan &ddreu S I"inﬂ'f 1 e ld
Yoy no, unknown)}1 (If ye ive war d. f
YR E e Y s e e e Mr. LeW§s B. Howerd, Migsonri

18. CAUSE OF DEATH (Enter only one cause per line oKl Rl TRl o - INTER AL EEN
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) 72@’441\ M_

STATE FILE NUMBER

V5 300
Rev. 4/59

6597
0397
=

DATE AMENDED

DOCUMENT

which gave rise to
sbove cayse (a),
stating the ynder.
lying cause last.

Condirions, if nny,] DUE TO (b)

DUE TO (1)

PART 11. OTHER SIGNIFIZBNT CONDITIONS CONTRIBUTING TO DEATH byt nor related 1o the terminal PART 1l If dacemed war female  weas
disease conditignf given iff PART | [a} - there a pregnancy in |ast 90 days.
- ’

R P e S [D Yer ] [0 No | [ Unknown

19, WAS AUTOPSY | 20a. ACCIDENT ¥ SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in PART | or PART I of item 18.)
PERFORMED? ] O O
YES [ NO[®

20c. TIME OF  Hou Month, Day, Yeor |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [] / L

21. | attended the deceased from. ’ 1 18 A g , & and last “M /0——&_,3

Death occurr m on the date/stated above, and to the best of my I:nowlud'ge, from the cayses stated.

/ r PN
22a. SIGNATUI {Degree or it 3] 22b! Al 22¢c. DATE SIGNED
MMML/ 7 M § L Mos s -2.5743

Z3a. BURIAL, CREMATION, | 23b. AME OF CEMETERY OR C!EMATOR\‘ 3d. LOCATICN (Cily, tawn, or county) [S1ate)
REMOVAL (Specify)
Burial 10-2 1xon Cemetery Mimsourl

25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE
24. FUNERAL DlaEclOchrq np':[‘ 1610., MiS‘JOLII‘l s

Ralph Thieme. 1200 Boonville Ave. | |0-28-63 y

({Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




vt

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -

Student

Signature of Studen: Embalmer .

Licensed Embalmer No.z J—/é 7

P. O. Address

.

Note: The above MUST BE SIGI\‘lED‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). P )

1f embalmed by a STUDENT, fe also shall sign in his OWN handwriting.

If this body'is not embalmed, fact should be so stated above.

n




